2005 FOR PROFIT CORPORATION

FILED
Mar 15, 2005 08:00 AM

ANNUAL REPORT (A% 5
DOCUMENT # P98000021880 -

1. Enlity Name
SIMMONS TRUCKING, INC.

Secretary of State

Mailing Address

5B04 12TH AVE. 8.
TAMPA FL 33619

Principal Place of Business

5804 12TH AVE. S.
TAMPA FL 33619

ll

NI

I

U

3. Mailing Address

—

2. Prikipal Place of Business -
State, Apt. #, elc. Suite, Apt. #, atc, 1st MOORE CR2E034 (10/04)
City & State T City & St 4. FEI Number Applied For
R e o 59-3497778 Not Applicable
zp Country e Country §. Certificate of Status Desired $8.75 Additional
. ) N Fee Requure_d N .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
1M ,
2804 ?grsl_'l JAC\)}-E{NS Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL. 33619
City FL Zip Code

8. The above named antity suﬁiﬁts‘this statemeni for the purposa of changlng its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE _ i . e _
Sy DATE

naiote, typed of printed namo of registead agent and tla it 2eplicable {NOTE Rogistered Agenl signatute raquied when rainslatng)

FILE NOW!! FEE IS $150.00
Aiter May 1, 2005 Feo Will Be $550.00
IMake Check Payable to Florida Department of State

9. Election Campaigh Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10.. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete 03 [JChange ] Addition
" SIMMONS, JOHN e 0 ,%%% @ c

STREET AD0RESS [BBO4 12TH AVES. ' - N smzrranomess H

or-ST-if | TAMPA FL 33619 . CILY-ST 2R

e D 23 Defete nue [ Change ] Addition
NAME SIMMONS, TERESA N NAME LION02e41 15

STRLCT ADDRESS | 5804 12TH AVE. &, SIREET ADDRESS A1 | -

ey st-me | TAMPA FL 33619 . B LTy 8T 2P (i3 16/05-8000e UlE 1%8.7%

WILE [ Calste nit [ change ] Addition
NAME MHAME

STREE} ADDRESS STREET ADDRESS

GIIY-SL. @ L1Y-51-2P

THiLE [T pelete Tt [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GaTY- 57- 21 i CITY-ST- AR

i 1 pelete it [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIIY- 5t 2P T ST 7R

T [ pelste e [Jchange [ Addition
NAKE NAME

STREET ADORESS STREET ADDRESS

CTY- ST 2P e st b

12. | hereby ceruglthat the information supriied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(D), Florida Statutes. | further certify that the information
incicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if mads under oath, that | am an officer or director
of the corporatien er the receiver or trustee empowered to exocute this report 4s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 1 if

changed, or on an gttachment with an address, with all other like empowered.
SIGNATURE: YWAA0Y 2wy 0n s 3//06/65 313-1670797

. it - d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




